Abstract: American Tegumentary Leishmaniasis (ATL) it's the name given to the amount of infection diseases that cause immunological and polymorphic changes on the skin and mucosa. Caused by the contamination of protozoa of the genus Leishmania, the pathogenesis in question can manifest itself in the Tegumentary (mucosa and cutaneous) and in the visceral form, depending on the parasite and the host. The aim of this study was to collect the scientific knowledge produced about the Mucosa Tegumentary Leishmaniasis, presenting the epidemiological, clinical, diagnostic and therapeutic relations available in the researched literature. It was applied the Muños Protocol (2002) in published articles between 1981 and 2018 and indexed in the database of the Health Virtual Library (HVL) that was selected for this review study. The research strategy used was: "Tegumentary Leishmaniasis" and "Mucosa", including, too, the following limits: articles in Portuguese, English and Spanish, available. The works present interfaces of Mucosa Tegumentary Leishmaniasis, stating epidemiological, clinical, diagnostic and therapeutic data of the pathology. It is evidenced the importance of the realization of studies about this theme to the development of new medical treatments. It is noticed that there is still a limited number of researches in this field, becoming necessary new studies about the theme.
Introduction
The American Tegumentary Leishmaniasis (ATL) is a zoonosis of wild animals, mainly rodents, being transmitted by certain species of sand flies of tropical forests (Amato, 1996) . This infectious and non-contagious disease presents manifestation polymorphic on the skin and mucosa caused by many protozoan of the genus Leishmania, being the most common in Brazil the Leishmania (Viannia) guyanensis, L. (Viannia) braziliensis, and L. (Leishmania) amazonensis (Murback 2011) . Those are transmitted for the sting of insects of the genus Lutzomya, and who develops the form of promastigotes, while in the mammal host its morphology corresponds to the amastigote, parasite intracellular macrophage (Telmo, 2012) .
The disease can be presented in the located cutaneous (LC) form, cutaneous disseminated (LCD), cutaneous diffuse (LCD) and mucosa (LM), with or without injuries on the skin. The Mucosa Leishmaniasis (ML) occurs in a percentage that varies in three to 5% of the infectious cases by L. (V) braziliensis; it is graver and can leave sequels (Velozo, 2006) . In order of frequency, the mucosa injuries manifest themselves, mainly, on the nose, hard palate, pharynx and larynx, where can present itself with erythematousinfiltrated, granulose, ulcerated or polypoid aspect, with roughly shrouded surface (Neto, 2008) . Can be complicated for infections as rhinitis, sinusitis, meningitis and bronchopneumonia, being this last the principal responsible for the obit (Marsden, 1986 ).
This commitment can leave to the perfusion of the nasal septum, destruction of the nasal mucosa, labial, soft palate, pharynx and larynx (Silva, 2007) .
The lymphatic metastasis or hematogenous of local cutaneous parasites of inoculation for the nasopharyngeal mucosa is considered the subjacent cause of the mucosa disease (Figueroa, 2009) . The association of the infection by L. braziliensis with this form of the disease suggests that, beside the host, related factors to the parasite be relevant for the development of the mucosa disease (Lessa 2007) . Previous studies has been calling attention to that constitute themselves risk factors to the mucosa leishmaniasis development the presence of injuries above the pelvic waist, cutaneous ulcers of a big size and inappropriate treatment to the cutaneous Leishmaniasis (Carvalho, 1994) .
The condition of the skin and the auricular cartilage occurs for being a place with a lower temperature, conducive to the leishmaniasis growth, besides being an exposed area to the inoculation of the vectors (Ecco, 2000) . The association of lower temperature with leishmaniasis can be, in part, be explained for the documentation in vitro that the macrophages cultivated in the temperature of 29° Celsius with a minor capacity of destructing leishmaniasis than the macrophages cultivated in 33° Celsius (Scott, 1985) .
The specific destruction of nasal cartilage can also indicate autoimmune reaction, what would explain why some patients attend with intense tissue destruction meanwhile others just present the mucosa impairment decades later (Marsden, 1986) . The cartilage commitment of the epiglottis and the arytenoids can occur like in the cartilaginous septum, in a bigger or smaller intensity, making the swallowing extremely painful, by the established perichondritis in these circumstances (Lessa, 1999) .
The mucosa Leishmaniasis diagnosed are limited by the invasiveness and limited sensibility of the methods of biopsy and histopathology, as well the fact that these methods require qualified medical specialists (Figueroa, 2009 ). Thus, this work objectives to reunite the scientific knowledge produced about the Mucosa Tegumentary Leishmaniasis, presenting the epidemiologic, clinical, diagnostic and therapeutic relations, available in the researched literature.
Methodology
Published articles between 1981 and 2018 and indexed in the database of the Health Virtual Library (HVL) were selected for this review work. The research strategy used was: "Tegumentary Leishmaniasis" and "Mucosa", being included, also, the following limits: portuguese, english and spanish articles, available in full. Were excluded revision articles, as well literature comments, editorials, communications and letters to the editor. The research period of the articles occurred between october 20th of 2018 and november 1st of 2018.
The articles selection was realized by two evaluators and, in the case of disagreements, the third examiner was summoned for the final consent. Each article was read in full and its information were disposed in a spreadsheet, including the publication year, authors, database and periodic. Then, the works were summited to three relevance tests composed
by objective questions, that analyze the article relation with the proposed objectives for the consonant research descript by The first relevance test consisted in the following questions: Does the study agree with the investigated theme? Was the published study stipulated in the project? Was the study published in the language stipulated in the project? Does the study approach the solution of the problem that it is being investigated? Was the study included in?
The second test objectives to verify the methodology finality used for the study, (Table 1) . There was a prevalence of the male gender among the patients with the mucosal form. It was possible to determine that the most affected mucosal site is nasal, followed by oral, pharyngeal and laryngeal mucosa. The incidence in the period studied varies from 23/100.00 in 1989, increasing to 33.09 in 1993, falling progressively to 8.7 in 1996 and rising again to 20.41 in 1998, which indicates that the state has been maintained in most of the years studied, in the incidence range high.
In the time series studied, it was observed that there was no defined seasonality, an apparent cyclicity that needs further investigation has been noted. 
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Discussion
Epidemiology
The American Tegumentary Leishmaniasis (ATL) is a polymorphic disease on the skin and/or the mucosa that provokes ulcerated injuries, nodular, unique or multiples, caused by protozoa of the genus Trypanosomatidae. The presented disease presents a wide distribution in the country, with registers of cases in all of the brazilian regions. (Viana. G. et al., 2012) The ATL constitutes a Public Health problem. Its importance resides not only in its high incidence and wide geographic distribution, but also in the possibility of taking forms that can determine destructive injuries, disfiguring and also incapacitating, with a big repercussion in the psychosocial field of the individual. (Gontijo and Carvalho, 2003) The World Health Organization (WHO) includes the American Tegumentary Leishmaniasis among the six infectious diseases and priority parasite for control actions.
Human beings are always susceptible, not doing habitually part of the placement chain, can acquire the disease when unbalance, in an intentional way, the primitive forestall ecosystem, in which coexist the reservoir mammal, the vector insects and etiologic agent. (Furtado, 1989) The etiologic agent is a protozoa of the Leishmania genus, transmitted through the sting of insects known as sand flies (Meneses, 2007) The most prevalent species are Leishmania (V.) braziliensis and Leishmania (Leishmania) amazonensis (Cupolillo et al., 2003 , Guerra et al., 2011 , Lindoso and Linsoso, 2009 ).
After the transmitting, the evolution can vary from subclinical infections until grave and mutilating mucosa forms, depending on some factors. (Meneses, 2007) The type of the infection is determined by the genus Leishmania, factors of virulence and immunity answer, may result in cutaneous injury, cutaneous or visceral mucosa. The Mexican Leishmania complex and braziliensis are responsible for cutaneous injuries. The subgenus Vianna species is particularly important for the propriety of causing mucosa-cutaneous injuries. (Ameen, M., 2010) The WHO stipulates, ordinarily, 12 million of Leishmania infections, being about 1,5 million of cases of cutaneous leishmaniasis in the world. From the 80's decade, in Brazil, it is verified the growth in the number of the cases of ATL registered, varying from 3.000 (1980) to 35.748 (1995) . It is observed transmission peaks in each five years, presenting tendency in the growth of the number of the cases, starting from 1985, when it solidifies the implantation of vigilance actions and the control of ATL in the country. . The leishmaniasis prevails more in urban than the rural zones, with a suggestion of bigger occurrence in poor ambient and near to forest. (Meneses, 2007 , Viana A. G. et al., 2012 It must be emphasized the occurrence in the peri-urban profile of transmission, it is related with the lack of basic sanitation, the precarious economic situation, the population migration for the peripheral of the cities, the inappropriate construction materials and the socializing with badland animals or even domesticated that serve as new reservoir of the disease, allied to the growth of the rate population that concentrates in the "deposit" of trash in these areas. (Basano and Camargo, 2004) The occurrence of high numbers of ATL cases between men and adults suggests more extradomiciliar transmission in economically active population, while the occurrence between woman and child suggests the transmission intra and/or peri domiciliary (Viana A. G. et al., 2012) . 
Clinic and Diagnosis
American Tegumentary Leishmaniasis (ATL) is the name given to the infectious set that causes immunological alterations and polymorphic alterations on the skin and mucosa.
Caused by the contamination with the protozoa in the genus Leishmaniasis, the pathogen in question can manifests itself in the tegumentary forms (mucosa and cutaneous) and in the visceral form, depending on the parasite and the affected host Padilha;  Albuquerque; Pedrosa, 2010).
There is in the American continent, more than 11 types of responsible species by the surging of the disease. In Brazil the dermotropic species more frequently founded are L. braziliensis, L. amazonensis and L. guyanensis, respectively. The cutaneous form of the Eletronic edition in http://Amadeusjournal.emnuvens.com.br/amadeus disease can be classified in located, disseminated and diffuse, varying accordingly with the local and with the amount of existent injuries (Braga, 2012) .
The Located Cutaneous Leishmaniasis (LCL) is characterized by the appearing of papules with the evolution for the painless injuries with high borders well delimited, that appears generally in location of easy access to the transmitter insect. Besides that, the commonly ulcer presents rounded and reddish aspect and grainy coarse and can regress in the absence of treatment in a period of 15 months after its emergence (Oliveira et al., 2016; Murback et al., 2011) .
In the Disseminated Cutaneous Leishmaniasis (DCLi), the injuries appear in bigger amount and spreads for all the cutaneous surface in a disorder form, simulating an aspect of unique injury. The Diffuse Cutaneous Leishmaniasis (DCL) it is differentiated of the other cutaneous forms because besides being rarer, it will present, with the disseminated injuries, the presence of infiltrations and tubercles in body areas very extended. Besides, the DCL possess a bad answer to the existent treatments, differently from the LCL and DCLi (Costa, 2014; Dorta et al., 2012) . Accordingly, to Martínez-Valência et al. (2017) and with Gomes et al. (2014) , the most important characteristic of Mucosa Leishmaniasis (LM) is the appearing of invasive injuries in the respiratory paths. These, generally, are associated to the deformity and the destruction of facial structures, mainly septum nasal and most rarely mucosa on the mouth, pharynx and larynx. The LM tends to affect individuals that don't treat correctly the LC and it is associated to the lymphatic dissemination of the parasite. The patients commonly complain of symptoms with nasal obstruction, total sensibility, epistaxis, dysphagia, and others. It is important to salient that the existent injuries in the mucosa form of the disease are progressive and rarely regress spontaneously.
The diagnosed of Leishmaniasis is characterized as laboratorial, clinic and epidemiologic, seen that in the progress of diagnose must be observed, besides the clinical and laboratorial signs, if the patient resides or frequent recently endemic areas of the disease. The confirmation of the disease it is given through the realization of parasitological exams that permits to observe the presence of the parasite (RUS, 2014).
There is a big number of laboratorial exams employed actually in the diagnosed of ATL like it is possible to observe in the Table 2 . Vaconcellos (2013) 
95% Absent
ELISA Sorological
Teste imunoenzimático que permite a detecção de anticorpos específicos.
90%
Common
IFI Sorological
A technique that allows the visualization of antigens through the use of specific antibodies labeled with fluorochrome, capable of emitting light at a certain wavelength, allowing their observation under a fluorescence microscope.
90%
PAAF Parasitological
The practitioner inserts a fine needle in the region and removes some cells that will be sent to the laboratory and analyzed.
89% Absent
PCR Molecular
Amplification of the parasite DNA in different types of samples.
94% Absent
Lesion scraping Parasitological
Microscopic visualization of the evolutionary forms of the parasite after scraping of the lesion.
80% Absent
RIDM Immunological
Immune response developed after contact with the protozoan.
80% -100¨% Absent
WesternBlot Sorological
This technique uses gel electrophoresis to separate the native proteins from the parasite.
100% Unusual
Leishmaniasis, while the serological tests evidence the existent antibodies against the parasite in question (Cerutti et al., 2017; Menezes-Souza et al., 2015) .
The molecular diagnostic made by the chain reaction of polymerase (CRP) is considered the most sensible and effective, therefore its high cost and methodology more complicated don't permit that it is widely realized (Ferreira; Gomes; Pereira-Chioccola, 2015) .
Therapy
In the treatment for ATL with impairment of the mucosa the antimonies pentavalents are the first-choice treatment indicated by the Health Ministry. The patients with mucosa injuries must utilize 20mg Sb5+ /kilo/day for 30 days, respecting the maximum limit of 3 dailies ampoules. The use of these drugs has been associated to adverse effects, mostly in the most elevated age range, and in the mucosa form. As second line medicaments it is of the cases with the nasal cavity impaired. 86% of the patients were treated with a lower doses of antimoniate of meglumine (5mg Sb5+/ kg/day), with a good response to the treatment and lesser adverse effects, including the cases re-treated by recurrence and therapeutic flaw, being 79 submitted to the continuous scheme treatment, application for 30 days uninterrupted, and 31 to the scheme in series of 10 days with equal breaks without application. The majority of the adverse effects was soft and transitory or absents, mainly in the patients submitted to the continuous treatment. It is suggested that the use of high doses for the treatment of the mucosa form of ATL, as is regulated for the WHO, is responsible for the most problematic adverse events, because in this study the majority of the submitted patients to lower doses didn't present meaning side effects.
In the studies of Ruas et al. (2014) This protection showed as a prophylactic promising form for relating itself with the generation of the answer T H 1 specific against the Leishmania.
